anism had been induced. Given the rapidity with which resistance to HIV-1 appears to have been lost after brief interruptions of sex work by the Nairobi cohort [7] , initial protection against infection was most likely stochastic. A similar phenomenon may apply to cohorts of HPV-negative and HHV-8-negative women with multiple sex partners. But, perhaps, as a result of the good fortunes of the women in the Nairobi cohort who did not become infected, we will be able to learn something applicable to the development of vaccines against certain sexually transmitted diseases. 
Norwalk Virus Infection and Disease Is Associated with ABO Histo-Blood Group Type
To the Editor-Hutson et al. [1] report an association, in voluntary subjects experimentally infected under laboratory conditions, between ABO phenotype and the risk of symptomatic Norwalk virus infection. We have found a similar association in an outbreak of Norwalk-like virus (NLV) infection that affected British troops.
During May 2002, a British military field hospital located in Bagram, Afghanistan, experienced an outbreak of incapacitating illness, which eventually proved to be the result of NLV infection [2] . The infection was introduced by an index-case subject and, subsequently, rapidly spread through the medical unit. No virological investigations were available in Afghanistan, but NLV was identified by electron microscopy, polymerase chain reaction, and a novel antigen-detection ELISA, in all 8 of the patients who were evacuated to Europe by aircraft equipped with medical devices. The unit represented a small, closed community, and the movement of personnel in and out of the unit was restricted until the outbreak had been controlled. Thirty-five (45.5%) of 77 hospital staff developed symptoms that fulfilled the clinical-case definition. Because all British soldiers have their blood group recorded on their medical records, we were able to calculate odds ratios for symptomatic infection, in relation to blood group. The relationship between ABO group and symptomatic disease is reported in table 1. Because of both the close living conditions within the field hospital and the high number of symptomatic individuals, which is particularly important since restriction of movement had been invoked, it is reasonable to assume that all personnel were exposed to an infecting dose of NLV during the outbreak.
Similar to Hutson et al. [1] , we found that individuals of blood group B appeared to have reduced susceptibility to symptomatic NLV infection, although statistical significance was not reached. The severity of the disease, ascertained from hospital records and questionnaires, appeared to be heightened in individuals of blood group O. Two individuals suffered from incapacitating illness that appeared to be life threatening during the early stages and required artificial ventilation. Both individuals were of blood group O.
Our findings are the results of a reactive-outbreak investigation performed in adverse field conditions. To have been able to perform virological studies on the entire cohort is desirable, but such studies were impractical, given the circumstances. Our observations are of interest, however, suggesting that individuals of blood group B may indeed be less susceptible to symptomatic NLV infection. The implications for operational military forces are unclear. 
Modification of Sexual Behaviors Is Important for the Prevention of Human Papillomavirus Infection
To the Editor-Stone et al. [1] demonstrate that serologic evidence of infection by human papillomavirus type 16 (HPV-16) is highly prevalent among American women. Prior estimates of HPV prevalence suggest that 20 million Americans are currently infected by у1 genital HPV serotype [2] and that as many as 75% of sexually active women have previously been infected by у1 HPV serotype [3] .
The new findings-when coupled with the knowledge that HPV-16 infection is associated with an increased risk of development of cervical cancer-help quantify the serious health risks associated with this common sexually transmitted infection. In their discussion, Stone et al. repeatedly emphasize the need for improved public-health efforts intended to combat HPV, including the development of effective vaccines and improved surveillance. Without doubt, such efforts are needed. However, given that the single greatest predictor of HPV-16 infection is the lifetime number of sexual partners, one would have expected at least some mention of other strategies, especially the need to encourage women (and men, too, for that matter) to delay the onset of sexual activity and/or to practice long-term monogamy. Both of these strategies tend to reduce the lifetime number of sexual partners and would be expected to reduce a woman's lifetime risk of HPV-16 infection.
There is currently no effective HPV vaccine or curative treatment for HPV infection. Therefore, any comprehensive approach toward the prevention of HPV infection must include efforts to reduce high-risk sexual behavior. Since condom use has not been proven to be effective for the prevention of HPV infection [4] , encouraging young people to delay the onset of sexual activity and promoting the health benefits of long-term monogamy, both of which are evidence-based strategies, seem most likely to be effective. In fact, the recent national emphasis on promoting abstinence may already be having a positive effect, as evidenced by the significant decline, between 1991 and 2001, in levels of sexual activity among high-school students [5] .
